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o et FORM LM-30 O o gt
Wachagion BG 20210 LABOR ORGANIZATION OFFICER AND o 12159168
EMPLOYEE REPORT Epites 11-30-2008

Thiz repon |3 mandatory under P L 86-257 as amended Falure to comply may nesuit in cnminal prosecution fines, ar owl penaihes a9 provided by 28 U S C 439 or 440

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREFARING THIS REPORT |

1 File Number U ;%j’z/ 2 Figeal Year Covered From

oty o\ /6 Tmaan (T SO

3 Nyme and address of parson fling 4 Name flle rumber and address of Izbor organization

Name Rogarer A MeuvieS Name Coenn I AAQRTE HE oAt O F AMecAa
Labor Organization Flle Number 7 (, F ) 947[

P O Box, Bidg Room No if any P O Box Buikiing and Roem Nymber f gy

st bl Wawepme P W st 2700 MWy 280 B M200 W -

U SN ST N ey Riemimahawm
sme G- A 2Pcosers SOOYT | sma Q. ZPCode+s 3223

S Position In labor nization o -
oma Syase Rgadtera~woe .

Enteér spproprinte dats bedow If during the past fiscal year yout or your speuse or minor child directly or indirsctly had any of the following interests
(excopt as spocifiod in the exclusions set forth in the inatructions)

A Held gninterest n engaged in transactions {Including loans) with or derived intome or other aconomic benefit of
monetary value from an employer whose employses your grganization represants or s actively seelung to represent

7 a Natyre of Imterest, Transaction of income

8§ Name and addrass of Employer {Including trade name f any)

Neme Retl Qouth Yoo wewes )ICATRLS, | 0w WA aqavesT / U
Comaans Tasnwmwie=q | Commpmeny

Trade Name ff any ger Saoen Cad o \—JDW\"“

PO Box Blidg Room Mo fany

7b Amourt.
1, 28
sret \\SS Peaciege St (Wl

Gty JQANLAITe -
sae A ZPCade+4+ 030G

Stgnature

18. Signature and verifieation The undarsigned declares under penalty of Perjury and ather applicable paralties of tha law that all of the information
submrited n this report {inchuding the Informatien cotamed i any accompanying documents) has bean examined by the signatery and 16 to he best of the
underaigned's knowledge and belief true comect, snd complete, {See the section on penalties in the instructions.)

sored_ Ndar A\ w0 o 8lwef _ 2eg-8N-WSI(
Date Telephone Number
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] Name of Person Flling

Flla Number U

B Held an Interest in or derivad income or ecenomic benefit with monetary value from a business (1)a
substantiol pert 6f which consists of buying from sefling or laasing to or otherwse dealing with the buginass
of an employar whose ermployees your labor organzation represents or s schvely seeking to represernt of
{2) any part of which conesis of buying from or salling or leaaing directly or indimectly 10 or otherwlse
deallng with your [abor organization or with a trust tn which your labor ergarnization I3 interestad

8, Ngme and address of Business (inciuding trade nama 1 any)

Name

Trage Neme f any

PO Box Bldg Roeem No dany
Street

Ciy

State ZIP Corde + 4

9 Business daals with

a Labor Orgamzation
b Trust

¢ Employer

10 ¥9b or8 ¢ 8 checked give trust or employer's name

Name
Trde Name f oy

£ O Bax, Bidg. Room No.  any

11 a Nature of such daaling

Street

11 b Approximate doltar value of such dealing.

City

State | ZIP Caoge + 4

12 a Nature of Interest held or income received

12 b Amount

or from any labor refations congultant to an employer any payment of money

C Rocelved from any smployer (other than an employer covered under parts A and B above)

ar other thing of value

13 a Name and address of Employer or Labor Relstiona Consultant
{including trede name if any)

Nzame

Trage Name Fany

P O Box Bldg RoomNo [fany

b sl

- -

14 a Nature of paymant

Street — e
oty o -
State ZIP Code + 4

- 14 b Amaunt of paymemt,
13 b, Is the Businesa an Employer or Cansultant 7
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agan ployer who 15 one of thewr competitors Y our daughter's income and benefits from the mternship
are reportable

¢ You are an officer of a national umon Your wife 18 hured as a sentor executive of an employer on the
understanding that your umon will not seek to orgamize that employer Your wafe's interestinthe empioyer

and any payments or benefits she recerved from it are reportable

Who must sign Form LM-307
Form LM-30 must be signed by the union officer or the employee requured to file it

When is the filing deadline?
Labor organization officers and employees must file Form LM-30 within 90 days after the end of their fiscal
year

Where do | file Form LM-307

The completed Form L.M-30 must be mailedto U S Department of Labor
ESA/OLMS Room N 5616
200 Constitution Avenue, NW
Washington DC 20210-0001

Are Form LM-30 reports available to the pubhc?

Yes all reports required to be filed under the LMRDA are public information You can view and print Form
LM 30 reports for the year 2000 and Jater at www umon-reports dol gov You can also order earlier reports at
this Web site In additton Form LM-30 reports may be examined, and copies purchased, at the OLMS Public
Disclosure Room at the above address

How can | get more information?

Additional information about Form EM-30 1s available on the Intemnet at www olms dol gov You can also
contact the nearest OLMS field office histed below or send an e-mail to olms pubhe@dol gov

OLMS Field Offices

Staff 15 available to answer questions about the LMRDA at OLMS offices in the following cihies

Atlagta, GA (404) 562 2083 Detront, MI (313)2266200  Manu FL {954)356-6850  Pmishurgh, PA  {412)395 6925
Brmingham, AL (205) 7310239 Grand Rapeds, MI  (616) 456-2335 Milwaukee W1 {414) 297 1501 St. Lows, MO (314) 539-2667
Boston MA (617)624-6690  Guaynabo, PR (787)277 1547  Mumncapobs, MN (612)370-3111  San Francusce CA (415) 848 6567
Buffalo NY (716)551-4976  Hanotulu, HI (B03)541 2705  Nashwlle, TN (615)736-5006  Seatrle, WA (206) 3938099
Clneago, IL (312)596-7160  Houstwm, TX (713)718 3755  NewHaven CT  (203)7732130  Tamps,FL (813) 288-1314

Cincyanan OH (513) 6846840 Indianapobs, IN - (317} 614-0013 New Orleans, LA {504) 5896174 Washmgton, DC  (202) 513-7300
Cleveland, OH (216) 357 5455 Kansas City MO (816) 502 0290 New York, NY {646) 264-3190
Dallas TX (972) 850-2500 Las Vegas, NV (702) 388-6126 Newark, NJ (732) 7505661
Denver CO (720) 264-3231 Los Angeles CA  (213) 534 6405 Philadelphia, PA  {215) 851-4818

U S Department of Lahor
Employment Standards Administration

Office of Labor Management Standards
Revised 6/2005



